The purpose of the research: To conduct a comparative analysis of the frequency and nature of the non-motor manifestations of Parkinson's disease (PD) and vascular parkinsonism (VP). Material and Methods. The research was carried out in 153 patients with Parkinson's disease (PD) and 69 patients with vascular parkinsonism (VP). Clinical and neurological studies, assessment of the severity of emotional disorders using g scale HADS, cognitive function was examined by the scale MMSE. Results. Autonomic disturbances were observed in 2.5 times more likely in patients with PD and 85% in patients with VP, they were observed by us in 30% of patients. Among autonomic dysfunctions in patients with PD, the most frequently observed general hyperhidrosis, voiding, and constipation... In patients with VP autonomic disorders occurred less often than patients with PD, however, the severity and frequency of occurrence of orthostatic hypotension was higher in VP compared with PD. Among emotional disorders in PD one of the most frequent was a depressive syndrome. It was observed in 58.8% of patients, while in the group with vascular parkinsonism its frequency was 30.4%. Level of depression of HADS in PD was statistically higher than VP patients. Cognitive impairment developed in both groups, approximately at the same percentage of cases; however, the degree of cognitive impairment was higher in the group of patients with VP.
In the past, vascular brain damage was considered the main cause of parkinsonism, but now this view is refuted, as pathological studies show that it accounts for only 3-8% of cases of parkinsonism [1, 2, 6, 8, 13, 15, 20, 21] . According to V.L. Golubev, Y.I. Levin and A.M. Wayn (1999), vascular parkinsonism (VP) is found only in 6%, and according to Yebiger (1986) -7.7% of all other forms of parkinsonism. The true prevalence of the joint venture can be determined only through clinical and epidemiological researches [16, 17, 18, 19] . C. Trenkwalder et al. (1995) , conducted a population-based study of the inhabitants of Bavaria over 65 years, parkinsonism found in 24 of 982 surveyed, with vascular parkinsonism was detected in only 2 patients, which accounted for 0.2% of all those surveyed, or 8% of the total number of patients with parkinsonism.
Differential diagnosis of Parkinson's disease and vascular parkinsonism associated with certain difficulties due to the similarity of the clinical picture, the possibility of a combination of neurodegenerative and vascular mechanisms of the disease. Need to clarify the clinical and instrumental diagnostic criteria for these conditions [19, 21, 22, 23] . Parkinson's disease has traditionally been viewed as a disease mainly affecting the scope of the motor. But, in addition to motor symptoms in the clinical picture of Parkinson's disease and non-motor manifestations are present [20] . Moreover, as the disease progresses, some of them become dominant clinical significance, having a negative impact on the quality of life of patients, leading to their disability and reducing life expectancy. Currently, one of the most pressing areas of study developed parkinsonism is to further study the impact of non-motor disorders and approaches to their therapy on quality of life, among them a lot of attention paid to the vegetative, emotional, cognitive disorders.
Objective. To conduct a comparative analysis of the frequency and nature of the non-motor manifestations of Parkinson's disease and vascular parkinsonism.
Material and Methods. The research was carried out on a sample of 222 patients with parkinsonism, 153 patients with Parkinson's disease and 69 patients with vascular parkinsonism. Clinicalneurological research included: studies of somatic and neurological status, laboratory tests (clinical and biochemical), CT scan or MRI of the brain.
Nosological parkinsonism diagnosis was carried out using clinical brain bank diagnostic criteria for Parkinson's Disease Society UK "(AJ Hughes et al., 1992) , differentiated where necessary by using structural imaging techniques (CT, MRI). Evaluation of the severity of neurological deficit was performed using standardized rating scale evaluation manifes- Comparison of the clinical picture of Parkinson's disease in subgroups was carried out on the following parameters: gender, patient specific forms of the disease: akinetic-rigid, trembling, mixed; disease stage (I, II, III, IV stage scale Hoehn & Yahr) mean age of patients, average age of onset of the disease, a positive family history, and having a positive effect in treating the side effects-L-Dopa containing preparations. The last two parameters were evaluated only in the part of the patients who received drugs containing L-DOPA.
COMPARATIVE EVALUATION OF NON-MOTOR DISPLAYS OF THE PARKINSON'S DISEASE AND VASCULAR PARKINSONISM
Results. Autonomic disturbances observed 2.5 times more frequently in patients with PD and were 85%, whereas patients with VP, they were observed in 30% of patients. Among autonomic dysfunctions in patients with PD, the most frequently observed general hyperhydrosis (78.4%), urinary disorders (71.9%), constipation (52.3%), drooling (45.7%) (Tab.1) In patients with SP general hyperhidrosis was observed in 5.8% of cases, urination disorders in 20.3%, 10.1% constipation, salivating at 8.7%, which is significantly less, respectively, than in patients with PD. However, the severity and incidence of orthostatic hypotension was higher when VP compared with PD (26.1% and 12.4%), which is apparently due to the initial dysfunction cardiovascular system in vascular parkinsonism (Fig.1) . Table 1 .
Frequency of major non-motor manifestations of PD and VP
Note: * -reliable differences between treatment groups at p <0. 05 Affective disorders include depression, anxiety, apathy, obsessive-compulsive syndrome. One of the most common and clinically significant affective disorders in parkinsonism is depression [11] . The presence of depression is the factor most closely paired with low quality of life of patients. The leading symptoms of depression in PD is a feeling of emptiness and hopelessness, decreased reactivity to emotional stimuli, limiting opportunities to experience joy and have fun (anhedonia).
In our study, among the emotional disorders in PD one of the most frequent was a depressive syndrome. In varying degrees of severity, he was seen in 58.8% of patients, whereas in the group with vascular parkinsonism its frequency was 30.4%, that's almost 2 times less. Analysis of anxiety and depressive symptoms using the rating scale hospital anxiety and depression (HADS) in patients with PD and VP revealed that the level of depression on the scale of HADS in PD was statistically higher than in the VP (p<0,001). Among patients with PD 1.7 times more likely recorded subclinical depression severity (24.8%) and 2.1 times -clinical depression (34%) compared to patients with VP (14.5% and 15.9%, respectively) (p<0.001). Those without depression in PD group was 1.7 times less than in the group with the joint venture. The degree of severity and frequency of occurrence of the alarm did not reach statistically significant differences in both analyzed groups (P<0.2) (Fig. 2. ) When considering the cognitive functions in patients examined it was found that cognitive impairment developed in both groups, approximately the same percentage of cases (84.9% and 86.9% -BP -VP), but the degree of cognitive impairment was higher in the group of patients with VP. This was reflected in lower total values on the MMSE in patients with vascular parkinsonism (22.7±1.2) compared with PD (25.9±0.7%, p<0,05), indicating a more pronounced changes intellectually and memory functions. Patients with PD was dominated mainly by the type of violation lesions of subcortical structures with a slowing of thought processes, impaired delayed recall information: disregulatory and neurodynamic disorders, lack of visual-spatial functions and nominative function of speech. In patients with VP observed elements of speech and dispractical disorders, speech difficulties in forming associations, indicating involvement in the pathological process as subcortical and cortical structures.
Very important in differential diagnostic point of view diagnostic criteria for PD is a positive response to levodopaterapy. Traditionally, levodopa ineffective at VP, but in recent years it became clear that even in the cases the pathologically proven resistant positive response to levodopa, especially in those cases where the vascular lesions involve the nigrostriatal pathway (either at a black substance, or at the level striatum). Moreover, in some patients on long-term use of levodopa background develop dyskinesias and fluctuations. In our research group with the VP in 39.5% of cases there is a positive response to levodopaterapy, against 87.2% in the group with PD, but this effect in most cases, had a short duration and in 20 cases (52.6%) was characterized by development of drug dyskinesias for 18±8 months. When a positive response to the levodopaterapy PD was more pronounced, however, as well as in the group with the VP developed drugs dyskinesia in 40 cases (39.2%), but in a more remote period, after 38±14 months. As you know, in the development of vascular parkinsonism play an important role cerebrovascular diseases such as cerebral atherosclerosis, hypertension and others. Analysis of previous or background and concomitant diseases: hypertension, diabetes, coronary heart disease, cerebral arteriosclerosis and et al. showed that the joint venture is often (84%) combined with visceral (HID, the combination of hypertension and type 2 diabetes). Among these diseases is a strong correlation was found between the severity of the joint venture and the degree of atherosclerotic vascular lesions (r=0.6), systolic blood pressure (r=0.78), blood glucose level (r=0.67).
As an example, we give the following observation:
Patient M., born in 1946, entered with complaints of general stiffness, slowness of movement, difficulty in chewing, swallowing, constipation, difficulty speaking, frequent urination, excessive salivation, weight loss, blood pressure fluctuations.
Medical history: He considers himself sick for 5 years. The disease began with stiffness in his hands. Progressing gradually spread to the legs. Joined by a change of gait, with small steps, instability. Suffers from diabetes for 7 years, the level of glucose maintained hypoglycemic drugs irregularly, increased blood pressure for 6 years, antihypertensive drugs has also been irregular. Received repeated treatment, however, the disease progresses steadily, joined speech difficulties, drooling, there have been cases of hardening, falls due to instability.
Life history: the profession-driver, served for four years in Afghanistan, a car accident injury of the chest, without head injury, multiple stressful situations.
Family history: burdened by hypertension, the mother of the patient was observed hypertension Objective: The general condition of moderate severity. The skin cover is clean. Lymph nodes were not enlarged. Deformation of the chest, in the region of the sternum, post-traumatic etiology. In the lungs, vesicular breathing. Heart sounds are muffled, accent II tone of the aorta, pulse 70 stroke in min. Blood pressure of 130/80 mm. m.c. Tongue is moist, coated with white bloom. Abdominal palpation soft, paimless. The liver and spleen were not palpable. Patients concerned about constipation. Pasternatskiy's sign (-), frequent urination, edema is not. Ultrasound duplex scanning of aortic arch branches: the lumen of the right common carotid artery stenosis at the bifurcation by 10% due to the flat "fibrous" plaque, excessive branching, moderate, turbulent blood flow lumen of the left common carotid artery stenosis at the bifurcation by 15% due to flat "fibrous" plaques, excessive branching, moderate, turbulent blood flow. The right and left internal carotid artery lumenfree, blood flow is sufficient. Right vertebral artery blood flow, reduced-79ml MRI of the brain: In the white matter of the brain, multiple hyperintense lesions, measuring 1-2 mm in diameter, localized predominantly periventricular. Convexital subarachnoid and perivascular spaces expanded. Differentiation in the gray and white matter is reduced. The lateral ventricles of the brain moderately expanded presence leyroareozis.
Therapist During treatment the patient's condition improves, there is an improvement of gait, the patient begins to walk without support, not observed a fall, pour point, improved speech, decreased salivation.
Analysis of the clinical case illustrates the typical features of vascular parkinsonism, such as the onset of the disease on the background of hypertension, diabetes mellitus, are not subject to adequate correction of blood pressure and blood glucose levels. Subacute onset, rapidly progressive (development of III-stage gravityHoehn and Yahr within 5 years), with the rapid development of postural instability. The presence of characteristic of vascular lesions of the brain changes on MRI and ultrasound duplex scanning of aortic arch branches, as well as some improvement on the background of ongoing metabolic, vascular, and antiparkinsonian therapy.
Conclusion. In summary description of the results of the research, the following conclusions:
1. Parkinson's disease and vascular parkinsonism are significant differences between them, both in clinical manifestations and in flow characteristics. 2. Autonomic disturbances occur 2.5 times more frequently in PD (85%) compared with VP (30%). Among the most frequently develop a common rash (78.4%), urinary disorders (71.9%), constipation (52.3%), drooling (45.7%). However, a higher incidence and severity of orthostatic hypotension observed in the joint venture.
3. Affective disorders (depression and anxiety) were more frequent in PD. Level of depression in PD is statistically higher than in the VP (p<0.001), which manifests itself in more frequent development of clinically significant depression (34% and 15.9%, respectively, p<0.05).
4. The degree of cognitive disorders was higher in the group with vascular parkinsonism, manifested in a lower total on the MMSE values in patients with vascular parkinsonism (22.7±1.2) compared with PD (25.9±0.7 % p<0.05), and evidence of more pronounced changes intellectually and memory functions
